be gained by a preliminary examination. One has often heard it said that the anmesthetist's job is a monotonous and uninteresting one. I firmly believe that whether it is interesting or the reverse depends very largely on what each one of us makes of it. If we have made ourselves conversant with modern methods of administration, carefully examine our patients before operation, and in the light of the knowledge so gained apply them aptly, we shall find our results greatly improved, and our department of the profession second to none in interest, and variety.
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LAST month I gave an ancesthetic to a private patient of Mr. Musgrave Woodman for laryngoscopy and removal of a small piece of the vocal cord for examination purposes. The patient was a man aged about 56, short, stout, pale, rather flabby looking, whose neck was thick and stiff. Teeth good and lower jaw undershot. His heart sounds were rather weak and distant; his voice was hoarse but he denied having any cough. iAr gr. of atropin was injected beforehand. Deep anasthesia was induced slowly with ether by the open method, the patient being rather blue and not breathing freely for a time. It was not easy to get full relaxation. For some minutes before the laryngoscope was introduced I administered ether with oxygen through a nasal catheter by Shipway's apparatus, while continuing ether also by the open method. When the mouth was opened, ether and oxygen being still administered through the nasal tube, Mr. Woodman began to introduce Hill's electric laryngoscope into the mouth. It had not entered more than an inch or so when there occurred two or three very loud reports like small pistol shots, very startling, and flames issued from the patient's mouth; in fact his mouth was on fire. The flames were 5 or 6 in. high and very like those which occur when a Winchester quart bottle of ether is set on fire. As soon as I realized the position I pulled out the nasal tube and the flames instantaneously ceased. The patient went on breathing, his pupils remained small and his condition good. On looking into his mouth and pharynx there was no obvious burning of the mucous membrane, but merely acute reddening. Anaesthesia was then continued with chloroform and oxygen without further trouble. When back in bed the patient recovered normally and had no after cough.
CONDITIONS.
The operating room was large and nicely warmed (temperature 65°F.) by a coal fire about 12 ft. away. At the time of the explosion the room was lit by two '-watt bulbs and one osram bulb under a shade 2i ft. almost directly above the patient's mouth. The tube leading from the ether bottle to the thermos bottle was blown off its attachment at one end. The bulb of the larygnoscope light did not fuse, the light appeared in order, and there was no evidence of short circuiting. Of course, no appreciable heat is emitted by so small a bulb ; at any rate no heat that can be felt by the hand when it is first switched on. The danger to the patient and to the face of the surgeon, which is so close to the place of explosion, is obvious. Had the explosion taken place when the electric bulb of the laryngoscope had been introduced to the larynx or trachea, that is, in a more confined space than the mouth, great damage would probably have resulted to the patient's air-passages and possibly his lungs might have been set on fire. It also is just conceivable that the fire might have spread along the nasal tube to the ether bottle and so caused a big explosion.
With regard to the cause of the explosion, the warm room, warm mouth, warm electric light, warm ether and oxygen vapour would all help. Ether vapour will take fire at a considerable distance from the source of heat. Dr. Squibb (Turnbull, " Artificial Aneesthesia ") has seen ether take fire at a measured distance of 15 ft. between the source of escaping vapour and the source of fire. Probably the addition of oxygen to the ether vapour would render it more likely to ignite. Considering the absolute coincidence of the explosion with the introduction of the laryngoscope to the entry of the mouth I think the cause is to be found in the electric bulb of the laryngoscope.
In "An aneesthetist, considering that his electric light is contained in a sealed glass bulb, might be excused for overlooking the possibility of a spark being forimied outside the latter when contact is made for the purpose of turning on the light."
The recorder's account is, briefly, as follows: While engaged in a tedious and difficult operation in hospital, his attention was taken from his work by a sudden flash of light and quick moveimients on the part of the anesthetist, and he found that the ether vapour had ignited, scorching the hair and eyebrows of the patient, and burning the skin of his forehead slightly. The anesthetist said that as the patient was on his face he could not properly see the pupil, and he had therefore turned on the electric light. The blaze occurred coincidently with the turning on of the light. There was no exposed fire or blaze in any part of the operating-room, and the only conclusion drawn was that the ether vapour had ignited from the spark of the electric light burner made when contact took place in the turning on of the light. Dr. Murray had never seen reported or heard of any such accident taking place during the administration of ether, but the fact that it did occur showed that it could, and might do so again. He had since tried the experiment several different times in different ways, with the same burner and others, and had been unable to produce a blaze with ether vapour.
The moral of my experience is to change over for a minute to chloroform by the nasal tube, or to allow the patient to have a few breaths of air before the laryngoscope is introduced.
